Abstract
Skin diseases have only recently been considered as a possible public health problem in developing countries. 1, 2 Important practical questions include the magnitude of the problem in the general population, and the global demand for care. [3] [4] [5] Data are, however, scarce and fragmentary. We reported a study on the prevalence and severity of skin diseases in children under 13 years of age in the Koulikoro region, a rural area surrounding Bamako, the capital of Mali. 6 Skin diseases were shown to have a global prevalence of 34%. During the same year, we collected data on skin diseases in the nonspecialized medical centers of Bamako: 11.7% of the patients who attended these centers presented with a skin disease. 7 In order to provide a comprehensive view of skin diseases in the Bamako area, we report here all cases of skin disease observed during the same period (1993) in the specialized dermatologic center of Bamako, the Institut Marchoux.
Materials and methods
Mali is a landlocked Sahelian country with an estimated population of 9 million people. The capital, Bamako, has 1 million inhabitants. The mean annual rainfall in this area is 800 mm. According to the 1993 United Nations Development Program Report, Mali is the fourth least developed country in the world. 8 The Institut Marchoux is the only center specializing in dermatology in Mali. Formerly a center exclusively devoted to leprosy, since the 1970s it has housed a dermatology unit. When patients attend this institution, specialized health agents guide them to either the leprosy unit or the dermatology unit. Dermatologic consultations are provided by three dermatologists and medical students under supervision. The center also includes pathology and biology units. The rate for a consultation is 500 Francs CFA (about 1 US dollar); it is free for children under 15 years of age.
We collected retrospectively all cases of skin disease diagnosed during consultations provided at the dermatology unit of the Institut Marchoux during the year 1993. Only new patients were included. As the Institut Marchoux is a reference center for leprosy, patients who came for this disease were excluded from the present study in order to avoid a biased over-representation. In addition to the dermatologic diagnoses, 
Results
During the year 1993, 10,575 new patients came to the dermatology unit at the Institut Marchoux for a skin problem; 50.6% were boys or men and 49.4% girls or women; 32.9% of the patients were under 15 years of age. These 10,575 patients presented 10,889 skin diseases (314 patients receiving simultaneously two diagnoses). The main diagnostic categories and subsets are reported in Table 1 .
Typical tropical infectious diseases accounted for 115 visits
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To be added to the 611 cases of primary pyoderma were 884 cases of superinfection of certain dermatoses, mainly scabies (superinfection in 565 cases) and dermatitis (218 cases). Most cases of keratoderma were acquired, involved soles, and were secondary to chronic trauma. Irritant dermatitis consisted mainly of cases of occupational hand dermatitis in housewives. The most common benign tumor was epidermoid cyst (31 out of 85 cases). Squamous cell malignant tumors consisted mainly of cases developing in chronic leg ulcers (seven out of 13 cases). The eight cases of melanoma involved the soles, and were extensive. Cutaneous lymphomas included one case of adult T-cell leukemia/ lymphoma. The 21 cases of Kaposi's sarcoma were all acquired immunodeficiency syndrome (AIDS) associated, except for one case in a 62-year-old man. Autoimmune bullous diseases included eight cases of pemphigus, three cases of chronic bullous dermatosis of childhood, and two cases of pemphigoid. During the study period, 124 human immunodeficiency virus (HIV)-seropositive patients were identified according to blood tests ordered during a dermatologic visit mainly for herpes zoster, seborrheic dermatitis, Kaposi's sarcoma, prurigo, widespread dermatophytosis, and sexually transmitted diseases (most of these cases were recorded during a study which was conducted in order to define the positive predictive value for HIV infection of certain common dermatoses). 9 According to age, the diseases diagnosed in children were less varied than in adults. The ten following diseases accounted for 85% of the consultations: scabies (23.4%), dermatitis (17.5%, atopic dermatitis more often than contact dermatitis), superficial mycoses (10.6%, including tinea capitis (5.3%)), pyoderma (9.6%), papular urticaria (6.8%), pityriasis alba (5.7%), keratoderma (3.7%), miliaria (3%), molluscum contagiosum (2.7%), and seborrheic dermatitis (2.3%).
Discussion
The results of this study, conducted at a specialized dermatology center in Bamako, can be compared with those of two other studies conducted in the same region: a prevalence study in the general population 6 and a study in nonspecialized centers. 7 It is our intention to provide a comprehensive, global view of the problem of skin diseases in this area.
Infectious diseases accounted for 41% of all consultations, as reported from other specialized centers in Africa. [10] [11] [12] Scabies was the most frequent infectious disease seen at the Institut Marchoux, especially in children under 15 years of age. It was also reported to be the second most important dermatologic reason for seeking healthcare in the nonspecialized centres of Bamako, after pyoderma. 7 These data agree well with those of the Koulikoro prevalence study, where scabies was found to have a prevalence of 4.3% in children, and motivated a high demand for care. 6 We interpret these data as providing reliable evidence that scabies is an important health problem for the population of this region. Data from other developing countries suggest that scabies may be one of the most important skin problems in the world. [10] [11] [12] [13] [14] Primary pyoderma accounted for 5.6% of all consultations, and up to 9.6% in children. To these cases could be added cases of dermatosis (especially scabies) which were superinfected. Pyoderma is highly endemic in most tropical developing countries, 6 with even higher rates in more humid areas. 15 In our opinion, the high prevalence rate, frequent request for care 7 , and hazard of glomerulonephritis 16 make pyoderma an important health problem.
In contrast, the numbers of visits for tinea capitis (5.3% of all consultations in children) and molluscum contagiosum (2.7%) were relatively low when compared with the high prevalence in the general child population (9.5% and 3.6% respectively in the Koulikoro study). 6 These low rates for seeking medical advice can be interpreted to be due to the lack of priority given by most of the population to these benign, largely self-healing dermatoses. 7 Other frequent skin ailments, while less common in the general population and in nonspecialized centers, were dermatitis, papular urticaria, keratoderma, urticaria, and acne. In the absence of specific studies on these diseases, it is difficult to evaluate the true magnitude of these problems in the general population. The high rates of attendance at our center may only reflect its specialized status.
The relative rarity of typical tropical infectious diseases ( Table 2 ) was probably due to several factors, e.g. the fact that these diseases are managed through self-governing, well-structured programs, and that affected people are more likely to be directly referred to the centres caring for these health problems. Moreover, these diseases are most prevalent in certain localized, mostly rural areas, and rare today in most of the capitals of sub-Saharan Africa, such as Bamako. Finally, as already suggested by Verhagen et al., 11 it may be that the exotic aspect of tropical dermatology has been overstressed in the literature.
Certain diseases were very rarely diagnosed (Table 3 ). This scarcity may be due to several factors: a lack of concern of the population for a common disease that was unusually perceived as needing medical advice (e.g. pediculosis capitis, which had a prevalence of 4.7% in the Koulikoro study), 6 inaccuracy of diagnosis (e.g. sarcoidosis, which may have been confused with leprosy), and real scarcity.
Because of their relatively benign nature (almost no cases are lethal), skin diseases have so far received little attention from health authorities; however, the studies conducted in the Bamako area show that certain skin diseases are an important health problem for the population of this region. Data from other countries suggest the same observations in large areas of the developing world. [10] [11] [12] [13] [14] Expenditure of families on these diseases may be high. 17 Moreover, individual management appears to be inadequate for treating such communicable diseases. 18 For these reasons, we believe that skin diseases require a public health approach, aimed at the global management of this problem. In this respect, our data can help to define dermatologic priorities (mainly scabies and pyoderma). 19 The elaboration of standardized, low-cost treatment schedules for these dermatoses and the evaluation of their costs in dermatology programs are therefore essential.
